Proceedtngs of the Royal Society of Medicine 64 13 years. There had been some frequency of micturition, which was relieved by the insertion of a ring pessary two months previously. Examination of the abdomen disclosed no obvious tumour, but on vaginal examination the uterus was found to be somewhat enlarged and there was an irregular mass occupying the pouch of Douglas. Laparotomy was performed, and bilateral tarry cysts of ovary discovered adherent to surrounding structures. A subtotal hysterectomy with removal of both appendages was carried out. The convalescence was normal. Pathological examination of the tumour from the left ovary showed typical endometrial tissue, which appeared to have been implanted on the wall of the cyst.
Case II.-E. R., aged 41. Single.
Menstruation commenced at 14, was of the twenty-eight day type lasting five days, regular and accompanied by slight pain. For the last three years pain had been gradually increasing. General health good. For about six months had noticed a swelling in the left iliac fossa. Examination showed a cystic swelling to the left of the mid-line about the size of a croquet ball.
Laparotomy was carried out. Bilateral tarry cysts were discovered; that on the left side the size above described, and that on the right about the size of an orange.
Case II.-Section showing typical endometrial tissue.
They were adherent to surrounding structures and both ruptured in separating the adhesions. Both appendages were removed. Convalescence was complicated by a mild attack of bronchitis, but she left hospital three weeks later quite well.
An examination of the left tumour showed that the inner walls were lined with a thin epithelium discoloured by old blood. In one situation was a small loculus the size of a hazelnut communicating with the main cyst, and this was lined with a thickened epithelium suggestive of that lining the uterus, and from this part a piece was removed for section.
Granulosa-celled Tumour of Ovary in a Child of 4 Years.---JAMES WYATT, F.R.C.S. The patient was an only child of 41, who had had measles and whooping-cough but was otherwise healthy. She was brought up to hospital by her mother as a blood-stained vaginal discharge had been noticed for one month.
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On examination the child appeared healthy-3 ft. 6 in. tall. There was quite marked development of the breasts, some pubic hair, and the labia majora and minora were markedly developed for the age. Abdominal examination revealed a firm round mobile tumour the size of a tennis ball. Friedman's test was negative. X-ray showed .A;
Section of granulo.a-celled tumour.
a normal sella turcica. On 12.4.38 laparotomy was performed, and the tumour was found to be growing from the right ovary. Left ovary was normal. The uterus was the size of one of early puberty. The tumour was removed, and the convalescence was normal. A moderate loss of blood per vaginam occurred for four days following operation. Follow-up.-General health good, one very slight loss of blood one month after operation, nil since. The breasts have retrogressed though still larger than normal.
The tumour, which was of an ovoid shape, was about 11 cm. long and 6 cm. in width; on section it was of a pale biscuit colour and firm in consistency. A part of it and a section are in the collection of the Royal College of Obstetricians and Gynaecologists. This child, born in 1922, was at birth thought to be a girl, but at the age of 9 months was taken to an infant clinic where it was thought that it was a male child with hypospadias. It was consequently brought up as a boy. In February 1935 it was brought up to me at hospital dressed as a boy with the name of Samuel with the following history: At the age of 12 there had been a discharge of blood lasting four days, and since that time there had been a loss every twenty-eight days lasting five
